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background: Anomalous origin of a coronary artery from the opposite coronary sinus (ACAOS) is a rare congenital anomaly (1.07% incidence). The 
management of such patients is a clinical challenge.
methods: 63 year old male presented with unstable angina. At admission EKG, Troponin T and Pharmacological stress test was normal. Due to 
persistent chest pain a contrast enhanced 64 slice coronary computed tomography angiogram (CCTA) was done. The right coronary artery (RCA) had 
an anomalous origin from the left coronary cusp with interarterial course and slit like orifice. Coronary angiogram was performed to evaluate high 
risk anatomy of the anomalous RCA. An Amplatz Right 1 guide catheter and a 0.014 inch Prowater guide wire were used. Based on the protocol by 
Angelini P* in a prior study, A Volcano intravascular ultrasound (IVUS) catheter was used to assess the ostium of the RCA. Images were obtained at 
rest and at peak stress using Dobutamine infusion (20 mcg/kg/min) with Atropine (0.5 mg) . The minimal luminal area of the RCA at rest and at 
peak stress was 6 mm square and 6.8 mm square respectively. Considering his age and absence of symptoms during provocation testing no further 
intervention was done. At one year follow up he is doing well.
 
Decision making:Our patient had high risk features of anomalous RCA by cardiac CTA. Provocation testing with IVUS images helped us make a 
clinical decision.
conclusions: The role of IVUS in patients with ACAOS merits further evaluation in larger studies.
